The method of treatment about to be described was elaborated while working-on an enquiry into malaria under the Indian Research Fund Association.
It is not claimed that this method is the ideal one, nor that it is the best method of applying the theoretical principles on which it is based, but the results up to the present have been so encouraging that this note is published in the hope that other workers will submit the treatment to a critical trial.
The Medical Committee of the War Office (1) Ab alkali taken by the mouth would presumably enter the system through the portal circulation, it is interesting to note that Evans, who estimated the reaction of the portal blood in animals for Acton (11) , found it less alkaline than the peripheral blood ; it would appear, therefore, that by giving alkalies by the mouth we would probably make the reaction of the portal blood, if not that of other parts of the body, more favourable for the antiplasmodial action of quinine. In the congested state of the internal organs in the malarial paroxysm there would tend to be an accumulation of the acid products of metabolism in the capillaries of these organs, so hindering, locally at least, the optimum effects of the quinine; possibly the reason why the malarial parasite disappears more quickly from the peripheral blood than from the internal circulation after administration of quinine is that the reaction of the peripheral blood is more favourable for the action of the drug. Observations of the reaction of the blood of the liver, spleen and bone marrow, where the malarial parasite apparently survives after its disappearance from the peripheral blood, are urgently needed.
The first idea that occurs to one in considering the above evidence is that the ideal might be found in an alkaline salt of quinine, but In severe cases a dose of alkali followed by a dose of quinine after the usual interval may be given at once without waiting for the effect of the purgatives, but in these cases the alkaline treatment should be continued in the intervals between the doses of quinine until the urine becomes alkaline. A. Effects of treatment on relapse.
(1) Benign tertian malaria. (Table I .) The first series of cases treated along the above lines were given only four days of treatment (110 grains of quinine), and the mixtures used were similar to those noted above except that dilute sulphuric acid was used instead of citric acid.
The experimental cases of this series (Q.S.
Alk. in Table I ) were treated with these mixtures; whilst the control cases (Q.M.S.l in Table I ) treated at the same time were given the same quinine mixture in the same doses, but no alkali. We are therefore comparing an alkaline treatment against a less alkaline one, for, as explained above, the addition of magnesium sulphate to the quinine mixture has probably, to a certain extent, the same effect as the administration of alkali. [Sept., 1923. As will be seen from 
